gomenol oil into the bladder had been made, and after intracervical and vaginal treatment with sterilized glycerine, no coliform bacilli were found. After delivery there were no cases of puerperal sepsis.
He quoted a case of a patient who was seven mnonths pregnant, admitted with a high temperature, rigors, tenderness over the right kidney, and urine loaded with Bacillus coli. There was a profuse vaginal discharge; the cervical canal and vaginal secretions contained Bacillus coli, streptococci and staphylococci. After a month's treatnment the urine had become sterile, and the vaginal secretions were free from Bacillus coli. Two months later the patient was confined. Forty-eight hours afterwards cultures from the cervix contained streptococci and staphylococci, but no Bacillus coli. The urine was sterile. There was no rise of temperature during the puerperium, but on the fourteenth day there was a slight secondary hbemlorrhage which cleared up after intra-uterine applications of sterilized glycerine, which in his (Dr. Hobbs') opinion was a powerful stimulant to the uterine muscle, as well as an agent producing osmosis, thereby aiding Nature in draining its tissues without any dainage resulting. Therefore, in spite of the presence of Bacillus coli and of streptococci in pregnancy the patients were not more liable to a streptococcal infection.
He also quoted another interesting case in which the temperature suddenly rose during labour to 1030 F., the pulse to 136, with shivering; visual examination of the cervix showed a teaspoonful of pus actually coming from the lower uterine canal. This pus was loaded with Bacillu,s coli, which was also found in the urine. At that time and inmmediately after labour, injections of pure glycerine were begun, and the temperature and pulse fell to normal in a few days. For a long time he had believed that infection of the genital tract was caused by Bacillus coli or by some other virulent organisml<. In cases of fever following a confinement, with the presence of Bacillus coli in the urine, practitioners should be very careful not to miss a uterine infection. He (Dr. Hobbs) had also seen miany cases of this type when the uterus had been pronounced normal, yet the patients afterwards showed mliarked symuptomas and signs of subinvolution.
Mr. ALFRED C. WILD said he was of opinion that one of the causes of retention of the after-birth in the cow was to be found in the manner of connexion of the foetal and maternal membranes of the placenta. The numiber of cases of septic infection varied considerably in different classes of farms. Infection was most prevalent on farms where grooming of the cows was not practised and where the cows were allowed to remain plastered with faeces which often harboured Bacillus coli. In such instances he considered septic infection would be much more common were it not for the protective action of the vaginal secretions. He had observed that few cases occurred in the model dairy farms, where pregnant cows were kept. clean, always provided that they were not in fat or show conditions. His (the speaker's) usual practice was to remove the after-birth on the third day but he did not think much danger would accrue from leaving small pieces behind. Most cases of septic infection were caused by quantities of purulent fluid in the uterus and in such cases he usually douched the uterus with saline or very dilute antiseptics and then rotated his arm in the uterus and thus induced the contraction of this organ. He had also observed that on farmswhere contagious abortion was present, retention of the after-birth was very common.
Mr. L. LITTLE said that puerperal sepsis was one of the most common conditions met with in veterinary practice, and considering the conditions under which the majority of cows lived preceding and during parturition, and the difficulty experienced in obtaining satisfactorydrainage from the uterus, it was extraordinary that such cases were not more frequent. He thought it was frequently associated with retention of the fcetal membranes, this condition being often caused by an infection with the bacillus of contagious abortion. In his opinion the manual removal of the retained membranes was a difficult and tedious operation aind it was his practice not to attempt this if force were necessary as it frequently caused the death of the aniimal. He preferred attempting to induce contraction of the uterus by means of simple douches of normal saline having a temperature slightly above that of the body. He found that usually the membranes could be removed easily on the seventh or the ninth day, if they had not been ejected before, and he advocated the excision of all visible parts of the retained membranes. He deprecated the use of strong antiseptics and he considered the cause of miiany cases of sterility could be attributed to this method of procedure. He was muclh Pugh: Puerperal Sepsis in Cattle 'interested in the method of injection of glycerine, and although he thought it was a much -too expensive procedure for the larger animals.it could very easily be used in the case of the smaller patients.
Dr. J. KINGSTON BARTON referred to his practice of midwifery in the years 1880-1895 -in a good-class neighbourhood in South London, mentioning that he had two classes of patients: A poorer class of women, such as the wives of coachmen living in the mews adjacent to their wealthy employers. These women had usually well recovered from their confinements by the ninth day; and would be found washing and cooking for their families after that date. In spite of living in overcrowded rooms (generally permeated by odours from the stables beneath) and of having had no aseptic preparation for the coming puerperium, they never developed any morbidity (i.e., slight febrility) or any sepsis. Their old-fashioned nurses would merely wash thenm freely with soap and water, never USing any douches or antiseptics of any kind. Within twelve hours they would be using the ordinary chamber, and by the second day would be sitting up in bed for feeding, &c., which would encourage good natural drainage from the vagina. In -contrast to these patients there was the second class, namely, the wives of their well-to-do -employers. These ladies would have a first-class special obstetric nurse, trained by the great obstetricians of that time, who kept the patients flat on their backs, tied up in stiff abdominal binders. All this kind of treatment quite prevented any natural drainage from the uterus and vagina. Strong antiseptic douches were used night and morning, yet a large number of these patients would suffer from a slight morbidity and occasionally from threatened or actual sepsis, and were poor creatures for four or five weeks after delivery. Fortunately, with the coming to London of the great obstetrician, Matthews Duncan, the practice of all -these unnatural processes was swept away, and full reliance was placed on the greatest -attention to perfect cleanliness, all natural drainage was attended to, and the patient was encouraged to be more active in her movements. In the whole field of surgery success seemed certainly due to the greatest attention to sterility and asepsis, rather than to the use of or reliance on antiseptics. And to reduce puerperal sepsis to a minimum, reliance must be placed on similar methods. The experience of one speaker was that puerperal sepsis was absent in a large model dairy of 200 cows, this being entirely due to simple but thorough ablutions of the hind-quarters of these animals. Another speaker from Australia -also described the absence of sepsis in cattle that lived entirely in the open air and sunlight .and had the run of large clean open spaces during their daily life. So that at the present day ,veterinarians concurred with obstetricians in the practice of extreme simplicity, combined with -the strictest cleanliness, as the factors for reducing puerperal sepsis to a minimum.
Both Mr. Leslie Pugh and Professor Louise McIlroy had said a good deal on the subject -of coli-bacilluria. He (Dr. Kingston Barton) all through his professional life had taken the greatest care to prevent nurses passing catheters, especially during the puerperium, as almost invariably a bacilluria would ensue, no doubt from the introduction of bacteria from the immediate neighbourhood of the meatus. Soap and water and the natural local immuniz ng powers would keep these bacilli at bay, but once introduced into the bladder or into the -cervical canal, sepsis would ensue.
Professor McIlroy had expressed a desire to throw aside all the unnatural aids that were so much recommended and practised. HeI (Dr. Kingston Barton) would advise her to take courage and follow her great predecessor, Dr. Matthews Duncan, and rely entirely on -simple methods and the strictest cleanliness.
Mr. THOS. DALLING said he wondered if any information were forthcomning on the question *of " scours" in calves bred from cows affected with puerperal fever, pointing out that in all young animals, calves, foals, pigs and lambs, deaths on the day of birth or in the immediately succeeding days from Bacillus coli infections and preceded by " scours " was -common.
